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The following represents the findings of the
Caltfomla Department of Public Health during a
complalnllnveatig.tion.

C~nl': CA00286634

The Investigation was limited 10 lt1e specific
aJIegatlons reported and does not represent the
finding. 01. fu"'nspection 01 the facility.

RetJresenting the CalHomia Department of Public
Heallt1:
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No defic.iencles were identified from this ,tinvestigation.
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